
_ 1 /  

Type or print In Ink. Recipient Committee I 
Campaign Statement I 

Statement covers period 

from 87-01 -06 
1 9 - 1 1  . ,-dn 

Cover P3ge 
(Government Code Sections 84200-84216.5) 

Date of election if applicable 
(Month, Day, Year) 

SEE INSTRUCTIONS ON REVERSE I through S L  J l  - W u/ 

~ .-. . - _ _  - 
CITY STATE ZIP CODE AREA CODEIPHONE 

CA 9524-0 2-09. 3 & 7 * / 8 O 7  
STREET ADDRESS (NO PO BOX) 

NAME OF ASSISTANT TREASURER IF ANY AREA CODEIPHONE STATE ZIP CODE 
437 E .  Ecru\ 

CITY 
4 

LoD-r, CA 45240 m.333.2814 MAILING ADDRESS MAILING A6DRESS (IF DIFFERENT) NO AND STREET DR P O  BOX 

1. Type of Recipient Committee: AII committees - Complete Pam %z,3. and 4. 

Ofliieholder, Candidate Controlled Commitlee 
0 State Candidate Election Committee 0 Recall 0 Controlled 
(NW C O ~ I 6 i f . p a t S j  0 Sponsored 

0 Sponsored 
0 Small Contribulor Cornmillee 
0 Political PartylCentral Committee 

0 Primarily Formed Balld Measure 
Comminee R 
(UOO canprampatsj 

0 Primarily Formed Candidate/ 
Ofliceholder Commiltee 
(Use ccwwepatn 

0 General Purpose Committee 
( 

4 rc. 
STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE - - - c 

CITY . - / c 

( 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS - / 

4. Verification 
i have used all reasonable diligence in preparing and reviewing this slatementand to the best of my knowledge the information contained herein and in me anached schedules is t ~ e  and wmplete. I certifY 
under penalty of pejur/ under the laws of the State of California that the foregoing is true and correct. 

/ - 3 / -  07 BY 
Data 

Executed on 

BY 
Dale 

Executedon 01 - 3 
BY 

Dale 
Executed on 

.. u.. I 
2. Type of Statement: 

0 Preelection Statement 0 Quarterly Statement 
0 special Odd-Year Report 

erminatlon statement 0 Supplemental Preelection 

Semi-annuai Statement 

(Also file a Form 410 Termination) Statement - Anach Form 495 
& T "  

0 Amendment (Explain below) 

w 
FPPC Form 460 (Januarym5) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (86612755172) 
State of California 

S i g l a h . s o f ~ ~ i n g O h d d ~ , ~ " d , d ~ ~ ,  Stale Measure Pmmml BY 

3. Committee Information I.D. NUMBEq267S0 Treasurer@) 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

- 

Type or print in Ink. 

- OPPOSE 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD not Included In this statement that are controlled by you or are prlmarlly formed to receive 
conmbutlons or make expenditures on behalf of yaur candidacy. - 

/ 

JURISDICTION 10 SUPPORT 

MoUnce 
BALLOT NO. OR LETTER !OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

DISTRICT NO. IF ANY - 
COMMITTEENAME 1.0. NUMBER 

d 

NAMEOFTREASURER - 
- 

CONTROLLED COMMITTEE? 

O M S  0 NO 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

/ / 

SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

c / 

Altach confinuatlon sheets if necessary 

0 SUPPORT 
0 OPPOSE 

- - - / 

FPPC Form 460 (JanuarylO5l 
FPPC Toll-Frea Helpline: 866IASK-FPPC (8861275-3712) 

Slate of California 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

/ 
/ 

0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HELD - - 0 SUPPORT 
0 OPPOSE 



Amounts may be rounded 
Summary Page to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Contributions Received 

Statement covers period 

07- 61 - O b  from 

through L - 
I.U. NUMBER 

Column A Column B 
rnmLmis PERIOO WENOARYEAR 

(FROMAVACHEDXHEOW) TOTPLTODATE 

........................................... 8- $ 1. Monetary Contributions schedute A. ~ i n e ~  $ -(r 

( '. Loans Received ...................................................... schedufe a, ~ i n e  3 -8- e 
3. SUBTOTALCASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ -8- $8 
4. Nonmonetary Contributions .................................... schedule c, tine 3 9 & 
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines3 + 4 $ -@- $ 8 ........................... 

Expenditures Made 
6. Payments Made .. ... Schedvte E, Line 4 $ ft 
7. Loans Made Schedule H, Line 3 -6- 
8. SUBTOTALCASH PAYMENTS A d d L l n e s e t l  $ G- 

9. Accrued Expenses (Unpaid Bills) ............. Schedule F. Llne 3 Q 

11. TOTALEXPENDITURES MADE ........ AddLtnes8+9+10 5 -& 

Current Cash Statement 
12. Beginning Cash Balance ..... 

10. Nonmonetary Adjustment .......................................... scheduhtc. Lhn3 

' ....... ~ S s U m m R z Y P W . L f n e  18 $ .60 
13. Cash Receipts Column A, Llne 3 sbove A 
14. Miscellaneous I * (30 

,, 00 
15. Cash Payments ..................................... C o l m n A . L h e 8 a b v e  

16. ENMNGCASHBALANCE 

, 
Add tines 12 + 13 + 14. then subhsc( Une 15 5 

if this is a feminafion statement Line 16 musf be ZBm 

17. LOAN GUARANTEES RECENED ........................... Schedule 6, Pad 2 $ 

Cash Eauivalents and Outstanding Debts 
~ 

18. Cash Equivalents ........................................ o m  see i n s t d h n s o n m w n e  $ 

19. Outstanding Debts ......................... AddLlne2+Llne9inColumnBa~ve 5 Q 

To calculate Column 6. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your lasl 
repod Some amoJnls In 
Column A may be negative 
rgures that shoula be 
subtracted from previous 
pencd amounts I f  this IS 
the first report b i n g  filed 
far this calendar year, onty 
cany over the amounts 
from Lines 2. 7. and 9 ( f  
any) 

I 1267403 
:alendar Year Summarv for Candidates 
lunning in Both the State Pr imary and 
General Elections 

111 lhrnugh 6130 711 lo Dale 

!O. Contributians / - 
!I. Expenditures 

Received $ $ 

5 Made $ 
- - 

ixpenditure Limit Summary for State 
:andidates 

Dale of Election 
(mdddlyy) , 

22. Cumulative Expenditures Made' 
(If Sublad to Mlunbr, Expnditun Llmll) 

Total lo Date 

/ -+- 
Amounk in this section ma! 
worted in Column B. 

FPPC Form 460 (JanuaryRlSJ 
FPPC Toll-Free Halpllns: 866lASK-FPPC (8661275-3772) 


